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Property Owner 
Affidavit 

FORM 

O 
 

 

STATE OF OREGON  ) 
     ) ss. 
COUNTY OF MULTNOMAH ) 
 
As legal owner of the property located at ___________________________________________________________________ 

Print Physical Property Address (Street # , Name. City, State & Zip Code) 

in Multhomah County, Oregon, I am aware and hereby give permission to ________________________________________ 
                                                                                                                                                                                                                  Print Full Name  

to apply for a Land Use Application with the City of Troutdale, Oregon on my behalf.  
 
 
 
 
 
________________________________________                                                                                __________________________________________________ 
Property Owner Printed Full Name                                                                                                          Property Owner Signature 

_____________________________________________________________ 
Property Owner Mailing Address 

_____________________________________________________________                                  
City, State & Zip                                                                                                                                          Subscribed and sworn to before me this                          

_______________________________________________                                                               ______day of __________________, 20_______. 
Property Owner Daytime Phone Number                                                                                                 

_______________________________________________                                                              ___________________________________________________ 
Property Parcel/Tax ID Number                                                                                                                                                    Notary Public  

_______________________________________________                                                              ___________________________________________________ 
 Date                                                                                                                                                                                                   My Commission Expires 
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